Cornell Cooperative Extension 99 North Broad Strect

Chenango County % Norwich, NY 13815
607-334-5841

4-H Dairy Cattle Project Record

4H Member Name:

Years in 4-H Dairy Cattle Program: Age (As of January 1%):

4-H Club Name:

Project Animal Identification

Animal Name Breed Date of Birth Tattoo




Expense Record

Record all expenses associated with your project animals including purchase of
animals, feed costs, bedding, veterinary expenses, equipment, etc.

Date of Description of Expense Cost of Expense
Expense

Total Expenses:




Health Record

Record all treatments given to your project animals, including vaccinations,
deworming, vitamin injections, if your animal felliill, etc.

Date

Animal Name

Reason for
Treatment

Treatment Administered

Product:

Dose:

Product:

Dose:

Product:

Dose:

Product:

Dose:

Product:

Dose:

Product:

Dose:

Product:

Dose:

Product:

Dose:




Project Participation

List the Educational events, meetings, shows, clinics, etc. that you participated in.

Date | Event/Activity Description

Reflection:

What was your favorite event that you participated in this year and why?




Project Summary Reflection

. Why did you choose to raise this project animal this year?

. Describe TWO things you learned or improved this year:
a.

. What is ONE thing you would like to improve or learn next year?

. What recommendations/suggestions would you give to someone who is

interested in doing a similar project animal?
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